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U. 3. Cepartment of Labar F’O RM LM_30 Farm approved

OHfice of Labar-Managemeant Office of Managemant
Woshimgan B8 20210 LABOR ORGANIZATION OFFICER AND s
EMPLOYEE REPORT oA 1:30:2003

Thss report is mancatory under P L. 86-257, as amendec. F auure 1o comply may result in cnmina! prasecution, fines, or cvl penallies as provided by 29 U.5,C 439 or 440,

For Qfficial Use Qaly
o
- @N’L [ READ THE INSTRUCTICONS CAREFULLY BEFORE PREPARING THIS REPORT.
£ AN
1, File Nymper U - é“:;T 2. Fiscal Year Covered From:
ol /Ql / 047 wwougn 12/ 3T / V&
3. Name anc¢ address of person filing. - 4. Name, file number, and adcress cf laoer arganizauan.
Name Robert ; I-’ﬁ}iiak___'____ e Narne Teamsters Local 249 -
Labor Organization File Num2aer ‘_(M/ S/
P.J. Box, Bldg.. Roam No., if any | o P.0. Box, 3uilding and Reom Number, ifany-p . Box 40128
Steet : 4032 Dickey Road | Steet. 4701 Butler Street
City Gibsonia | C% s pittsbureh
State  PA . ZPCode+4 _15Q44 | Sate pp ! 2P GCode~4 15201-0128

5, Position in labar organization.

Business Agent

Enter appropriate data below If, during the past fisczl year, you or your spouse or minor child directty or ingl-ectly had any of the following interests
{exceot as specified in the exclusions set forth in the instructions :

A_ Held an intarest in, engaged in transactions (including cans) with, or derived inceme or other econsmic benefit of
monetary value from an employer whose employees your arganization represents or is actively ceeking to represant,

7.a. Mature of Interest, Transaqgiion, or Income,

8. Narme and adaress of Employer {including trade narne, if any).

Name . '

Trade Name, If any:

£.2. Box, Bldg., Room Na.. if any

7.h, Amgunt
Shreet -
City
l State i _ T ZIP Coce = 2
Signature
15, Signature and verification. The undersigned gec.ares, Lncer peralty of Penury and ather applicanle perzities of the faw, that all of the infarmation
submitted in this repes (inclucing the informataon contzirad .0 any aceompanying documents), has deen exanured oy the signatery and is, ta the best of the
undersigne cwiedge and balief, true, correct, anc compiete. (See the section on penalties in the instructions.)
\
) L J o\l e J24 - Y44 - © 14 7 '
. ’ ’
Signed i ” Cn . ___ ",‘{.LLJG‘&Z;_ R0 . 2
Date Talephone Number
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Zile Number U-

Name of Person Filing Robert Puniak

8. Held an interest in or derived income or econamic benefit with manatary value from 3 business (1) a
substantial pars of whicn consisis of buying from, seliing or leasing to, or clherwise dealing with the business
of an employer whase employees your labor srganization represents or is actively seeking to represent, ot
{2) any part of which consists of buying fram or selling ar leasing direclly cr indirecily 1o, or otherwise
dealing with yaur labor erganizaticn or with a trust in which your labor organization is interested.

4. Name anc address of Business {including trade name, d any}. 9. Business geals with:

Name Wﬁ_‘fﬁéf _Zocﬁ.(_ d/a!xm! e

a. Labor Qrganization

Trade Name, if any:

£.0. Sox. 2ldg., Room Ne.. if any _Q_O__B_C)]L_j_o__[_&&__ —
Sireet 4/]49/ L7768 Srarei— .

b, Trust

¢. Empiayer

City 041‘_1:X bogid S —
State pA 2P Code~4 [__EMJ_.:Q}_QQ

10.1f 9.0, or 9.c. is checkad give trust or emplayers narie, 11.3. Nature of such cealing.

Name {

Trade Name, if any:

P.0. 8ox, Bldg.. Reom Mo, ifany i

Straet

11.b. Apprexirmate dellar value =f such dealing. ! !

City ! 112.a. Nature of interest held or ncome received,

Stata I 218 Coda + = IR

12.. Amount.

C. Received from any empioyer (other than an amgloyer cavered under parts A and B above)
or fram any labor refations carsultant to an employer any payment of meney or other thing of value,

14.a. Nature of payment.
D'\Mu@__ EmPreyces BeszAr fOowanTiod
Name Heyver — Batsel  Compos '

- fuiny Rooq New olicads

Trade Nama, if any: - : ’ i

13,a2. Name and address of Smployer or Labar Refatiens Zonsultant
{inctuding trade name, if any).

2.0, Box, Bidg., Room Ng., if any

sueet.‘lf_sz____///w?nd_\s‘f— e T 1637 :
City ﬂ/é:af'fbw/b ~

State F‘A o 2P Code + 4 i ﬁ{j{gl

—_— 14.5. Amount cf payment,

—_—————
13.b. is the Business an Employer X or Consuttiant ? ¢ ‘3él 7_L
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